The aim of this study was to explore the differences in patterns of risk factors for body dissatisfaction and disordered eating attitudes in both female and male adolescents from Portugal and Spain. The sample included 455 adolescents aged 12e16 years (M ¼ 13.28, SD ¼ 0.65) from two urban areas of each country. Body mass index, self-reported selfesteem, perfectionism, internalisation of sociocultural ideals, body dissatisfaction and disordered eating attitudes were assessed. Path analyses provided partial support for a cross-cultural model of body dissatisfaction and disordered eating in Western countries due to the presence of certain differences in the patterns of relationships across sex and country. The findings suggest the importance not only of identifying cultural specificities, even in "neighbouring" countries, but also of developing a global and comprehensive preventive approach that focuses on the influence of the ideal of beauty transmitted by Western societies.
2002), as dieting or other eating behaviours may result from a desire to increase self-esteem by increasing satisfaction with weight or body shape (Sheffield et al., 2005) . Perfectionism may predispose individuals to the development of disordered eating (Boone, Soenens, Vansteenkiste, & Braet, 2012; Forbush, Heatherton, & Keel, 2007) and eating disorders (Bulik et al., 2003) , although some studies did not found this association (Gustafsson, Edlund, Kjellin, & Norring, 2009) or found weak correlations between them (Francisco, Alarcão, & Narciso, 2011) .
The mediating role of internalization on both body dissatisfaction and disordered eating
Both boys and girls are affected by sociocultural body ideals, although the effect seems to be greater for girls (Smolak, Levine, & Thompson, 2001) . As suggested in the tripartite influence model, the effect of influences from the media, parents and peers is mediated by the internalisation of social ideals and social comparison, leading to body dissatisfaction, disordered eating and negative affect (J. Thompson et al., 1999) . Internalisation may directly contribute to body dissatisfaction for all adolescents (Jones et al., 2004; Lawler & Nixon, 2011) , while the discrepancy between a person's ideal and actual body image is believed to cause body distress and dissatisfaction (Stice & Whitenton, 2002) . However, some studies have supported a gender-moderated effect of the internalisation of sociocultural ideals on body dissatisfaction and disordered eating. For example, Knauss, Paxton, and Alsaker (2008) reported that internalisation directly predicted body dissatisfaction among girls, but not among boys.
In the present study, we hypothesize that perfectionism would influence body dissatisfaction and disordered eating indirectly by increasing susceptibility to the internalisation the sociocultural ideal (Keel & Forney, 2013; Striegel-Moore & Bulik, 2007) . In addition, BMI and self-esteem (besides the possible direct influence of these variables on disordered eating) are hypothesized as risk factors for body dissatisfaction and for disordered eating through their influence on internalisation, as previous research suggests (Stice & Shaw, 2002) .
The mediating role of body dissatisfaction on disordered eating
The strong association between body dissatisfaction and disordered eating is well documented, as body dissatisfaction is one of the most relevant risk factors, predictors and DSM-IV criteria for eating disorders (American Psychiatric Association, 2000; Levine & Smolak, 2002; Striegel-Moore & Bulik, 2007) . However, body dissatisfaction is also frequently found as an important mediator in the development of disordered eating, considering different independent variables, such as ideal-body stereotype internalisation (Stice, Schupak-Neuberg, Shaw, & Stein, 1994) , BMI (Stice & Shaw, 2002) or self-esteem (Sheffield et al., 2005) . We hypothesize in this study that body dissatisfaction will mediate the effects of three biopsychosocial risk factors (BMI, self-esteem and internalization of sociocultural ideal) on eating disturbance in Portuguese and Spanish adolescents.
Study overview
The present study aims to evaluate the equivalence for a proposed model of potential risk factors for body dissatisfaction and disordered eating among female and male adolescents from two neighbouring southern-European countries, Portugal and Spain.
Thus, the objectives are three-fold: a) to examine the contributions of BMI, perfectionism, self-esteem, and internalisation of sociocultural ideals to body dissatisfaction and disordered eating in Portuguese and Spanish adolescents of both sexes; b) to verify the mediating role of internalisation of sociocultural ideals on body dissatisfaction and disordered eating, as well as the mediating role of body dissatisfaction on disordered eating; and c) to determine the equivalence of these associations of biopsychosocial risk factors across sex and country. We expected the proposed model to show equivalent paths across Portuguese and Spanish adolescents of the same sex, but non-equivalent ones across female and male groups. However, given the inconsistency of the findings in the literature reviewed, the direction of this non-equivalence was unspecified.
Method

Participants
The study involved 455 adolescents of both sexes, aged 12e16 years: 206 from Portugal (M ¼ 13.65 years, SD ¼ 0.78; 50.5% females) and 249 from Spain (M ¼ 13.39 years, SD ¼ 0.51; 51.8% females). Most of the participants (46.2%) were of mediumehigh/high socioeconomic status (SES; Hollingshead, 2011) , while 29% and 24.8% were of medium-low and low SES; no differences were observed across sex within each country (Portugal:
Measures Table 1 (left) presents the internal consistency and range for self-reported composite scores (see below) in the study sample.
Body mass index (BMI)
Measurements of weight and height were collected, and BMI was calculated. These were self-reported in Portugal and made in situ individually and privately by two members of the research team in Spain.
Self-esteem
We used the 10-item Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965) , in which higher scores indicate a higher selfesteem (e.g., "I feel that I am a person of worth, at least on an equal plane with others"). The Portuguese (Azevedo & Faria, 2004 ; a ¼ .89) and the Spanish (Baños & Guill en, 2000 ; a ¼ .86) versions, validated with adolescent populations, were used.
Perfectionism
We used the 6-item (e.g., "I hate being less than best at things") perfectionism subscale of the Eating Disorder Inventory-2 (EDI-2; Garner, 1991) , in which higher scores indicate more perfectionism. The Portuguese (Pocinho, 2000; a ¼ .63 ) and the Spanish (Garner, 1998 ; a ¼ .83) versions were used.
Internalisation of sociocultural ideals of beauty
The 10-item subscale Internalisation of the Sociocultural Attitudes Towards Appearance Questionnaire-R (SATAQ-R; Cusumano & Thompson, 1997) was used to assess the internalisation of body stereotypes in the popular media (e.g., "I would like my body to look like the bodies of people in the movies"). Higher scores are indicative of a greater internalisation of sociocultural ideals of beauty. The Portuguese a ¼ .88 ) and the Spanish (Calado, 2008;  a ¼ .89) versions were used.
Body dissatisfaction
The Contour Drawing Rating Scale (CDRS; M. Thompson & Gray, 1995) was used to assess adolescents actual and ideal sizes. The CDRS is one of the most used, useful, and easily administered figure-drawing rating scales (Wertheim, Paxton, & Tilgner, 2004). It comprises nine male and nine female contour drawings numbered from one to nine, from severely underweight to extremely obese. The participants are asked to select the figure that most closely approximates their current body (current size) and the figure that they would most like to resemble (ideal size). The discrepancy between the ideal and current size scores was used as an index of body size dissatisfaction (Wertheim et al., 2004) , which can range from 8 (extreme desire to lose weight) to À8 (extreme desire to gain weight). The Portuguese (Francisco, Narciso, & Alarcão, 2012) and an ad hoc version translated into Spanish were used, which present good convergent validity: correlations of the silhouette representing current body size with weight r ¼ .65 and with BMI r ¼ .72 for the Portuguese version and r ¼ .58 and r ¼ .62 for the Spanish version, respectively.
Disordered eating attitudes
The total score of the Eating Attitudes Test (EAT-26; Garner, Olmsted, Bohr, & Garfinkel, 1982) was used to assess a wide range of attitudes and behavioural characteristics associated with disordered eating. Higher scores of the total of 26 items (e.g., "I feel that food controls my life") are indicative of more dysfunctional eating attitudes. The Portuguese a ¼ .91 ) and the Spanish (Gandarillas, Zorrilla, Sepúlveda, & Muñoz, 2003 ; a ¼ .86) versions were used.
Procedure
Participants were recruited from four urban state and state-subsidised schools from the Lisbon Metropolitan Area (Portugal) and seven from Manresa, located in the Barcelona area (Catalonia, Spain), and selected by means of incidental (non-random) sampling during 2011. Formal authorisations were obtained from each school, from the Portuguese Ministry of Education, from the Municipal Institute of Health and Social Welfare of the city of Manresa, and from the Ethics Committee of the authors' universities. Written authorisation from the parents and informed consent forms from the students were also obtained. Participants completed the surveys during normal classes at their schools in the presence of their teachers and a research assistant. All of the students whose parents had already provided informed consent agreed to participate. Each student took approximately 20 min to complete the survey. Participation in the study was completely voluntary, and no compensation was provided to the participants.
Statistical analysis
The statistical analyses were carried out with Mplus7 (Muth en & Muth en, 1998e2012). Multi-group Structural Equation Modelling (SEM) was conducted using the Robust Maximum Likelihood (MLR) method of estimation, which is robust to nonnormality for continuous dependent variables. It is also a full-information method (Enders & Bandalos, 2001; Graham, 2009 ).
Goodness-of-fit was assessed using the common fit indices: scaled c 2 and p values, the Comparative Fit Index (CFI), the TuckereLewis Index (TLI), and the Root Mean Square Error of Approximation (RMSEA). Reasonable and adequate model fits were considered for the non-significant chi-square test (p > .05), CFI and TLI above .90 or .95, and RMSEA below .08 or .06, respectively (Hu & Bentler, 1999) . We used a multi-group approach. Firstly, a baseline model for the whole sample was established with all parameters freely estimated across the four groups (sex Â country). Then, invariance for paths across groups was tested using the scaled chi-square difference (Bryant & Satorra, 2012 ) for nested models (a level set at .05).
Results
The means, standard deviations, and inter-correlations between the variables for each group are shown in Table 1 , which also includes internal consistency measures for each composite measure in the present sample. From 455 initial participants, data for 10 individuals were excluded (one for each group, except for Spanish males with seven cases discarded) because they had missing values for one of the independent variables (BMI, RSES Self-esteem, EDI-2 Perfectionism). Thus, and given that missing values in any variable accounted for less than 5% of cases (2.2%), listwise deletion was applied (Graham, 2009 The non-equivalent direct paths were as follows: SATAQ-R Internalisation on EDI-2 Perfectionism was only positive and statistically significant for Spanish females, whereas it was null and equivalent across the remaining three groups; CDRS-Body dissatisfaction on RSES Self-esteem was non-equivalent across country, being negative for Spanish participants and null for Portuguese participants; and CDRS-Body dissatisfaction on SATAQ-R Internalisation was non-equivalent across sex, being positive for females and null for males. The remaining direct paths were all statistically significant (p < .05) and equivalent across the four groups of adolescents: higher self-esteem was mainly related to lower SATAQ-R Internalisation and also moderately related to lower EAT-Disordered eating attitudes, whereas BMI was mainly positively related to CDRS-Body dissatisfaction and to a lesser extent to SATAQ-R Internalisation. Paths for EAT-Disordered eating attitudes on both CDRS-Body dissatisfaction and SATAQ-R Internalisation were positive but moderate. Fig. 2 shows standardised regression weights for each structural path for all of the aforementioned direct effects and the explained variance (R-square) for each dependent (endogenous) variable of the final model, which will be considered later. Table 2 details parameters for non-equivalent effects across country and sex, and complete estimations and significance levels for direct, indirect and total effects are displayed in Table S1 . Regarding indirect effects, the non-equivalent direct paths across some groups yielded the following different indirect effects: EAT-Disordered eating attitudes on Perfectionism via SATAQ-R Internalisation and CDRS-Body dissatisfaction was statistically significant only for Spanish females, and CDRS-Body dissatisfaction on RSES Self-esteem via SATAQ-R Internalisation was statistically significant only for females from both countries. Finally, non-statistically indirect effects were found in all groups for EAT-Disordered eating attitudes on RSES Selfesteem (via SATAQ-R Internalisation) and EAT-Disordered eating attitudes on BMI (via SATAQ-R Internalisation and CDRSBody dissatisfaction).
The explained variance of internalisation of sociocultural ideals (SATAQ-R Internalisation) was slightly higher for Spanish (approximately 30%) than for the Portuguese (almost 25%) adolescents, to which self-esteem (and perfectionism, for Spanish girls) and BMI especially contributed. Variance explained for CDRS-Body dissatisfaction was higher for males (48% Spanish and 39% Portuguese), to which BMI contributed strongly (and self-esteem for Spanish males), than for females (almost 30%), to whom internalisation of sociocultural ideals also contributed. Lastly, the explained variance of EAT-Disordered eating attitudes was similar for both Spanish and Portuguese females and Spanish males (approximately 30%), but lower for Portuguese males (20%) (Fig. 2, in italics) .
Discussion
The present study aimed to evaluate the equivalence for a proposed model of potential risk factors for body dissatisfaction and disordered eating among female and male adolescents from Portugal and Spain. As expected, the final multi-group model showed a similar pattern of risk factors, as all paths except three were equivalent across sex and country. For all adolescents, higher self-esteem was mainly related to lower internalisation of the sociocultural ideal and also moderately to lower disordered eating attitudes, whereas BMI was mainly positively related to body dissatisfaction and to a lesser extent to internalisation of the sociocultural ideal. Additionally, paths for disordered eating attitudes on both body dissatisfaction and internalisation of the sociocultural ideal were positive but moderate.
Firstly, lower self-esteem was only significantly predictive of body dissatisfaction among Spanish adolescents, despite being considered a direct predictor of disordered eating for all adolescents. These findings are in line with those of Sheffield et al. (2005) , who reported that for Hong Kong females (but not for Australian females) self-esteem was not predictive of body dissatisfaction. For Portuguese adolescents, sociocultural ideals probably need to have been internalised (and a comparison made with it) in order for these individuals to feel dissatisfied with the body. In this way, we can hypothesise that for the Spanish sample physical appearance is a highly important dimension of self-concept, as low general self-esteem can lead to low body self-esteem (or body dissatisfaction), without these individuals necessarily having internalised the ideals proposed by their society. For the Portuguese sample, the results indicate that those who have engaged the sociocultural ideal and have converted it into a priority are dissatisfied with their bodies. However, for the whole sample, presenting low self-esteem seems to lead to disordered eating, probably by attempting to improve the former by means of diets or other maladaptive types of eating behaviour. In addition, the mediating role of body dissatisfaction between self-esteem and disordered eating was not confirmed for the whole sample, contrary to some previous studies (Sheffield et al., 2005) . Thus, dieting may result from a desire to increase self-esteem but not necessarily by increasing satisfaction with body shape or weight. Fig. 2 . Final multi group model for Spanish females/Portuguese females/Spanish males/Portuguese males: Standardised path coefficients and explained variance for dependent variables (R-square, in italics). In bold: paths non-equivalent across some groups. Note: *p < .05; **p < .01; ***p < .001. Secondly, perfectionism was only a significant predictor of the internalisation of sociocultural ideals for Spanish girls. In addition, the indirect effects of perfectionism, influencing body dissatisfaction by means of internalisation and influencing disordered eating by means of internalisation and body dissatisfaction, were all significant only for Spanish female adolescents and null for the remaining three groups. These results as to the Spanish females are in accordance with various studies that consider perfectionism as an important personality trait that can predispose adolescents to body dissatisfaction and disordered eating, especially by increasing their susceptibility to internalising the sociocultural ideal or by influencing the selection of the peer environment (Keel & Forney, 2013; Striegel-Moore & Bulik, 2007) . Is it possible that Spanish society puts greater demands on their female citizens for accept and follow sociocultural ideal? This pressure could be related to a greater exposure to globalisation and mass media through the Internet, which have a significant impact on eating attitudes and behaviours, particularly among young people (Anderson-Fye, 2009 ). In the last several years, the numbers of worldwide Internet users has grown exponentially. Although the total portion of internet users Europe has reached 75% of the population, the percentage of Portugal's population that are Internet users has reached only 64%, whereas this figure in Spain is 72% (European Commission, 2013) . On the other hand, the higher focus on individual goals and self-image among the Spanish population, compared to the Portuguese one (Hofstede et al., 2010) , also could explain these results and should be investigated in the future. The results of the other three groups are in accordance with other studies (Gustafsson et al., 2009 ) and strengthen the need to consider the different dimensions of perfectionism, as noted by Wade and Tiggemann (2013) , and cross-cultural and gender differences. For example, a study with Portuguese adolescents reported that in both genders socially prescribed perfectionism was a useful predictor of disordered eating but that self-oriented perfectionism should not be considered a predictor of eating behaviours in boys (Bento et al., 2010) . In addition, although conducted with adults, a recent study (Downey, Reinking, Gibson, Cloud, & Chang, 2014) showed that daily perfectionistic thoughts mediated the relationships between both self-oriented and socially prescribed perfectionism and dieting behaviour among women. However, among men the increased perfectionistic thinking only mediated the relationship between self-oriented perfectionism and bulimic (but not dieting) behaviour. From a sociocultural point of view, females and males might seek perfection by dieting or consuming greater amounts of food, respectively, to attain the ever-slimmer female body ideal and the large and muscular male body ideal.
Thirdly, internalisation of sociocultural ideals directly predicted body dissatisfaction among females, but not among males. However, this result is in accordance with previous studies, which argued that females respond with greater intensity to body ideals and, consequently, experience greater body dissatisfaction than boys (Knauss et al., 2008) . On the other hand, BMI directly predicted body dissatisfaction and internalisation of sociocultural ideals for all groups, with the latter showing weaker values. These findings partially contradict previous studies evidencing no such relationship between BMI and internalisation among both female and male adolescents (Lawler & Nixon, 2011) . However, Jones et al. (2004) also found BMI to be a predictor of body dissatisfaction among similar samples. Interestingly, the mediating role of internalisation between BMI and body dissatisfaction was not statistically significant for any of our groups, in contrast to previous studies (Stice & Shaw, 2002) . In this sense, subjective factors probably interact and have influence in this process, despite the real weight, and should be investigated in the future.
Considering the results of the proposed model as a whole, the included variables explained a higher percentage of variance of males' body dissatisfaction than that of female adolescents. In addition, the lower explained variance of disordered eating among Portuguese males lead us to consider the need to evaluate other variables (e.g., social comparison, negative affect) in future studies and to highlight the need to understand in depth the risk factors specifically associated with disordered eating among females and males, as well as among adolescents from different countries or cultures. However, the confirmed role of internalisation and body dissatisfaction in the proposed model of risk factors for disordered eating reinforces the fact that preventive interventions, widely developed across different cultures, should focus on these variables (e.g., Espinoza, Penelo, & Raich, 2013; Gonz alez, Penelo, Guti errez, & Raich, 2011) . However, because of the cultural differences found regarding these mediating effects, the prevention programmes should be empirically validated in each country before being widely adopted, to take into account the specificities of each target population.
Future research should include other sociocultural variables, such as critical comments about the body from peers and parents, values about individualism and collectivism, etc. In addition, the deep understanding of the development of body dissatisfaction and disordered eating among adolescents from different cultures would benefit from further longitudinal and experimental research aimed at clarifying the factors that put female and male adolescents at risk.
The present study has some potential limitations that need to be recognised, especially the cross-sectional nature of the design. Secondly, despite the convenient nature of both samples, there were differences in the data collection procedure for Spanish and Portuguese samples, specifically in terms of weight and height, which in Portugal were self-reported. However, several studies have revealed high correlations between weight and height, both when self-reported and when measured by researchers (Bulik et al., 2001) . Thirdly, the variables were assessed solely from the adolescents' perspective, despite that it would be important to consider other sources of information, such as peers and parents, who are also important sources of sociocultural influence on body dissatisfaction and disordered eating (Field et al., 2001) . Finally, two other limitations are related to some of the measures used: CDRS could not be the best choice to assess body dissatisfaction in males (given the muscular and athletic appearance ideal for males) because this measure may confound body fat level with muscularity (Frederick et al., 2007) ; the perfectionism measure (EDI-2 subscale) presents moderate internal consistency, especially in Spanish male sample, only satisfactory for research.
Despite these limitations, the present research expands on previous studies by exploring a model of potential risk factors for body dissatisfaction and disordered eating among two Southern European samples. These findings provide partial support for a common model of body dissatisfaction and disordered eating for Western countries, due to the presence of certain differences in paths across sex and country.
